'APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namsg

_|NENETTE, INC.

MO07090

= Principal Place of Business

4701 N. FEDERAL HWY
STE 406

POMPANO BCH FL %3064
us

Malling Address
6383 VIA ROSA

BOCA RATON FL 33433
us

If above addresses are Incorrott In any way, line through incorroct infarmation and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHQBM.

: ARD
" FILED

IDEC 31 AT L

7
SECREVARY OF STATE
TALEAFASSEE, FLORIGA

IR AR

2. New Princlpal Difice Agidress, W Applicable

3

3. New Mailing Dflice Addréss, T Applicable

Sulte, Apl. #, elc,

) .City & State

w5

&

J' Couniry

4. Date Incorporated or Qualified 10/25/1984

To Do Business in Florida
Applied For _ |

Not Applicable

$8.75 Additional Fee required
for a Certlficate of Status

75. FEI Number

65-0402103

CEATIFIGATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Offlider end/or Direclor (Florida nonprofil corporations must list at least 3 direclors)

- ij-e(sJ

Name of Offlicers

Street Address of Each

2 and/or Direclors s (Do NOT gge'; ggld(j)?ﬁc%irgg}(ohumbers} 4 City / State / Zip
GRUNBERG, NENETTE 6383 VIA ROSEL— BOCA RATON FL
TINGHINO, THOMAS R | 5233 NW. 89TH WAY CORAL SPRINGS FL 33087

£393 Uiro /G se

) fpr P 35637

! 1T

JOC2 T3 T 3
~01/06/98--01074--016G
Hek TR0, 00 ke P50, 00 -]

R

8. Name and Address of Ourronlheglslored Aaent

6. Name end Address of New Reglstered Agent

_ le
OGRUNBERG, NENETTE ]2
Ad .0. Box Numb
6383 VIA ROSA Strest Address (P ox Number Is Not Accepiable) g
BOCA RATON FL 33433 Suite, Apl. ¥, Elc. &
City State | Zip Code
FL

Nameg

1 10, |, being appolinted the registered agont of th

Signature of ‘
Registered Agent

Vo named corporafion, am familiar with and accepl the obligations of Section 607.0505, F.S.

e /3°R29-9 7

[ 11. This corporation owd5 or has paid lye current year
Intangible Personal Property tax due June 30.

Yes @

(See other side for Information
on intangible tax.)

NOD

12. | certify that | am an ofiicer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this relnstatement application, the reason for dissolution has been aliminated, the corporale name satigfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: -

N

SR29~ P IE 3L 515

Date



